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Pelvic ﬂoor muscle training can reduce prolapse symptoms in women with pelvic
organ prolapseSynopsisSummary of: Hagen A, Stark D, Glazener C, Dickson S, Barry S,
Elders A, et al. Individualised pelvic ﬂoormuscle training inwomen
with pelvic organ prolapse (POPPY): a multicentre randomised
controlled trial. Lancet 2014;383:796-806.
Question: Does individualised pelvic ﬂoor muscle training
improve self-report of prolapse symptoms in women with
symptomatic pelvic organ prolapse? Design: Randomised, con-
trolled trial with concealed allocation and blinded outcome
assessment. Setting: A total of 25 outpatient gynaecology clinics
in the United Kingdom, New Zealand and Australia. Participants:
The key inclusion criterion was symptomatic prolapse (stages I –
III) as the main presenting complaint. Key exclusion criteria
included: previous treatment for prolapse, including surgery,
pregnancy, or being less than 6 months postnatal. Randomisation
of 447 patients allocated 225 to the intervention group and 222 to
the control group. Interventions: Patients allocated to the
intervention group were invited to receive ﬁve one-on-one
appointments for pelvic ﬂoor muscle training with a women’s
health physiotherapist over 16 weeks. Intervention included the
prescription of an individualised home exercise program. The
control group received a prolapse lifestyle advice leaﬂet that did
not include any advice about pelvic ﬂoor muscle training.rese
DOI of original article: http://dx.doi.org/10.1016/j.jphys.2014.06.013
1836-9553/Crown Copyright  2014 Published by Elsevier B.V. on behalf of AustralianOutcomemeasures: The primary outcomewas prolapse symptoms
at 12 months. Prolapse symptoms were measured by the pelvic
organ prolapse symptom score (POP-SS), with scores ranging from0
(no symptoms) to 28. Secondary outcome measures included:
perceived change in prolapse, number of days with prolapse
symptoms in the last 4 weeks, and prolapse type and stage. Results:
295 (66%)ofparticipants completed the studyat12months, and377
(84%) completed assessments at 6 months. At 12 months, prolapse
symptoms were signiﬁcantly less in the intervention group, by 1.5
units (95% CI 0.5 to 2.6 units). Participants in the intervention group
were also more likely than the control group to perceive that their
prolapse had improved and reported fewer days with symptoms in
the last 4 weeks. There was no difference between the groups in
change in their prolapse stage. Conclusion: Individualised pelvic
ﬂoormuscle training supervisedbyphysiotherapistswaseffective in
reducing symptoms in women with pelvic organ prolapse.
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women over the age of 50 years.1 Until now, there has been limited
evidence to support the use of pelvic ﬂoor muscle training (PFMT)
as a treatment for women with prolapse.2 This is an important
study for women and women’s health physiotherapists alike, as it
provides the strongest evidence to date that an individualised
PFMT program can improve prolapse symptoms.
As this rigorously designed study is the largest, multicentre trial
of PFMT forprolapse,with the longest follow-up, it is very applicable
to clinical practice. In contrast to some previous work in this area,3
the pragmatic features of this study ensure its feasibility within
clinical practice. With only ﬁve physiotherapy sessions across 16
weeks (initial 60 minutes, review 40minutes), no equipment such
as biofeedback or electrical stimulation, and an easily administered
primary outcome measure, the POP-SS, this is very translatable to
current physiotherapy practice in women’s health.
The primary outcome measure in this study related to
symptoms rather than the impairment of body structure: prolapse
stage. The authors justify this patient-centred approach, as
symptom reduction is the most important outcome for women,
and symptoms are what typically prompt them to seek treatment.Additionally, there appears to be little correlation between
prolapse symptoms and stage of prolapse. This assists in
transferability to clinical practice, as physiotherapists can admin-
ister the POP-SS but would not commonly assess stage of prolapse
using the prolapse classiﬁcation (POP-Q) system.
Future studies are needed to investigate the use of PFMT for
women following failed surgical intervention, or early post
childbirth, and for PFMT as an adjunct to surgery or pessary
treatment.
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